Background
Starting in early adolescence, girls and young women begin to seek reproductive health service practitioners (1) and rely less on their pediatrician or other primary care provider for health visits. However, to optimize health, most women of reproductive age must see different providers at different locations for primary care, prenatal care, and contraceptive visits, which can be inconvenient and expensive (2) , especially for women who are uninsured or have difficulty accessing health care.
Because women spend most of their reproductive years in need of contraception, they usually prioritize reproductive health visits above other health care visits. In 2008, a study reported that 74% of women aged 15 to 44 years had received sexual or reproductive health care service (most commonly a Papanicolaou test, pelvic examination, or contraceptive service) during the previous year (3) 
Community Context
The Women Enjoying Life Longer (WELL) Project was piloted by the Maryland Department of Health and Mental Hygiene (DHMH) as a women's health integration project at the 3 Title X family planning clinics in eastern Baltimore County and was eventually expanded to western Baltimore County. Eastern Baltimore County was selected because of its economically depressed, diverse populations just outside of the Baltimore city line and also because of the stability of the clinical staff in these 3 clinics, most of whom had been employed by the Baltimore County Health Department for more than 15 years. In addition, the WELL project director was a DHMH clinician who regularly provided care at 1 of these sites. A Title X program was chosen for the study because, as a federal grant program dedicated to providing family planning to low-income people, its patient population included young women who had difficulty accessing care; most were uninsured and had annual incomes below the federal poverty level (FPL). At the Baltimore County sites (east and west) in 2004, a total of 46% (n = 3,566) of the family planning clients traditionally came from minority populations: 34% were non-Hispanic black and 9% were Hispanic. One-third of the family planning patients in Baltimore County were younger than 20 years, and 11% were at least 35 years (Table) . Eighty-six percent of the patients served by the Baltimore County family planning clinics had annual incomes at or below FPL, and 80% had no health insurance coverage. Clinical services were provided by a team of health counselors, nurses, nursing assistants, a physician, nurse practitioners, and an office assistant.
The primary objective of WELL was to improve the general health of young women and, if they became pregnant later, to help them enter pregnancy in a healthier state. The primary objective was to expand the scope of the Title X Family Planning Program to include nonreproductive preventive health services for young women without compromising the delivery of core contraceptive services.
The new services were to be initially piloted in 3 sites in eastern Baltimore County, followed by expansion to the other Title X sites in western Baltimore County. A related secondary objective was to motivate and train the entire staff to expand their already overwhelming family planning workload to include new women's health services to the patient population. Patient and staff satisfaction with the newly expanded services and assessment of general women's health knowledge were the main outcome measures tracked.
Methods

Funding source
The 2) Needs assessment. Towson University conducted indepth interviews with women residing in the pilot area (n = 20) and local health care providers (n = 10) to identify existing resources and women's unmet health care needs. Women volunteered for the focus groups in response to flyers posted in the clinics and community sites. Providers from health organizations listed in the resource guide were contacted and volunteered to be interviewed. Nearly all of the women (n = 19) identified depression and substance abuse as key psychosocial problems, followed by domestic violence and sexual abuse. Providers echoed the paucity of domestic violence, mental health, and substance abuse services and added nutrition and dental care.
3) WELL Task Force. A local task force was established in 2001 to provide leadership and consultation to WELL. The task force included Baltimore County program offices that were to be involved with WELL and related or interested community organizations (Box 1). Four patients, recruited by the clinical staff, also provided input.
4) Selection of new services. Using resources from USPSTF, American College of Obstetricians and
Gynecologists, and National Women's Health Information Center (7-9), the WELL task force selected a core set of routine general health screenings, laboratory tests, and vaccinations for implementation (Box 2). All clinical services identified as gaps in the community needs assessment, except dental care, were added to WELL for screening, counseling, or treatment. The task force facilitated referrals for services unavailable at WELL. , and 21% had a history of physical abuse by a current or former partner. This chart review was completed for another research project and not for WELL.
4) Evaluation: staff and patient survey of WELL.
In 2004, a print survey was conducted with the 11 family planning clinic staff involved with WELL. Responders were not identifiable. All staff believed that the program had a positive effect on the community and that WELL should continue. In addition, most reported that patients appreciated the additional services (n = 10), the clinic's ability to care for patients had improved because of WELL (n = 10), WELL did not interfere with family planning services (n = 9), and patients would be more likely to return to a clinic with WELL services (n = 8). In a discussion that followed, family planning staff voiced concerns that WELL services, however beneficial they were to the patients, were difficult to integrate without the help of an additional staff person. The WELL project coordinator, a health educator who was present at all WELL clinic sessions, was deemed essential to maintaining the flow of the clinic services.
Compared with 2001, more women in the 2004 WELL program correctly answered each of 15 questions that were identical on the 2 tests. For example, the percentage of women who knew that breast cancer was not the leading cause of death among women rose from 32% before WELL in 2001 to 80% after WELL. Women also increased their knowledge about the alcohol content of standard drinks (36% to 77%), osteoporosis prevention (19% to 68%), and daily calcium requirements (37% to 82%).
Survey questions in 2004 also included an assessment of patients (n = 44) about their satisfaction with the clinic site. When asked about their overall impression of the WELL program, most (n = 39) reported that WELL was excellent or very good, and the rest that it was good. Most women (n = 41) reported that the services they received were ones they would not have accessed if not for WELL.
The WELL model in other parts of Maryland
One of the governor's strategic approaches initiated in 2008 to reduce infant mortality is focused on improving general health before pregnancy. Public health family planning clinics recently have begun to offer more comprehensive women's health services, similar to the WELL concept, in the 3 counties with the highest infant mortality rate.
Interpretation
Since 1970, the Title X Family Planning Program has played a critical role in providing contraceptive and related preventive services to predominantly low-income and uninsured people (11 The WELL project served as a bridge between family planning, prenatal, preconception, and interconception care, an ideal merger of the Title V, a federal block grant program to states for the improvement of maternal and child health, and Title X programs. Although optimizing perinatal health seems antithetical to a woman whose immediate objective is pregnancy prevention, the family planning visit may be the only opportunity that a woman has to receive advice about and treatment of conditions before pregnancy. The high unintended pregnancy rate in the United States of approximately 50% (12) indicates that integration of primary care, preconception health, and reproductive health at any time young women access health visits is beneficial. For women with difficult access to care, Title X programs and others that are publicly funded (eg, community or federally qualified health centers) can help integrate women's general and reproductive health (13, 14) . Adequate staffing and funding for these sites, perhaps through Medicaid expansion, may be necessary before any site can accommodate additional services.
In retrospect, we should have spent more time setting up a data system to capture the number of women who were eligible and participated in each of the WELL activities, along with their diagnoses, treatments, referrals, and follow-up. These data would have been useful for providing a cost-benefit analysis of the program, estimating the prevalence of acute and chronic disorders, and evaluating our ability to assess, treat, and refer women for non-reproductive disorder services in a family planning program.
In our experience with WELL, staff acceptance of the program was the most important ingredient for the project's success. During WELL's implementation, every staff member and administrative leader was enthusiastic about the women's health services and was an active participant in the decision-making process. As the natural turnover of staff occurred, the enthusiasm lessened. After the grant cycle was over, the budget for WELL was limited. Donated supplies (eg, nicotine patches, varenicline [a prescription drug approved for smoking cessation in 2006]) and funding for certain vaccinations have kept these services intact and strong. Family planning staff still offer nutrition education and health counseling; however, loss of the WELL health educator has made devoting the time desired for certain interventions challenging. Availability of other WELL services (eg, domestic violence or depression screening, treatment, and referral) remains entirely dependent on the individual health provider's interest and expertise. Routine population-based blood screening tests proved too costly to maintain.
WELL earned staff acceptance by training staff and encouraging their active participation in the decisionmaking process. Equally important, leadership from the multidisciplinary community task force facilitated for the staff the coordination of all new clinical services.
The integration of women's health with reproductive health services can provide young women a convenient way to optimize their general health, plan their pregnancies, and receive preconception and interconception services.
